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pint of hezardous ' //‘rl

te Trom a forergn souvrce?
4
2. Transfer of Qunership? /£X

Generatl ‘aste Anelysis:
cr

1. Hes the owner epevator obldainec
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A

or

2. Prnes the DERET ORCT e Hve s
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Security - ©9 secuiily 5o onsures isclude:

1. 2&-YMaer Surveillaneo? V/

2. rrizficisl or N

JLMT

Berrier Arouna Feciliiv? Z
3. Controlled Entry? L / . _
4, Daeponr Sign{s}t ot

Tpiranca? i , -

oy » .

Oo UwnerDyerator Insvecirons
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1. Hecords of Faliunclronn” \ Z _ _ _
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4. Yropecuion Schedele? ;;

~)

5.0 Safely, Energency toeui;ac

6. Sccurity Devices?

7. (ugrat g dnd
Structural Dewvicea?

€. Inspection Log?
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PA 1DET HTFTCA! NUMBER

RCRA TRSPECTION REPORT - IHTERIM STATUS STANDARDS
Form 2 - Generetor Inspection

1. General Information:

-

Installation Name: {L,!/(_,L)Jg }"!\QT C&) iu\ CL\ //;N )
Street: /S)Q/ *A,dqj ‘-/Oﬂ\

City: /‘{’ Cuek {D) Staze: _L LV (E) Zip Code: 4 SYE
Phone: 43-5”‘2_6““ {G) County: C%g\_(é
Jperator: C‘\m ‘)Mﬁ, F\C‘ld/e SS

TS
Street: PQ. 6@;( 1;39
c-;t_)’?)l'(:b;k‘(iid {X) State: :“ o (L) Zip Cede: (0513

Shone: (N) County: CL‘QK

omer: _Neyords Mezat & ( Atts L Q. W pen)

sireet: Gloc) (N DaAsd SE

Cﬂa\c L\w\b,\:g, (R) State: \/ﬂ o (SY Zp Codeo-)&llc[
Phone: (U) County:
‘Federal Municipal v Private
iype of Ownership: State Counivy
Date of !nspection: C;c;b Time of Inspection (frun) C? '7/\3?\3 (To) J/ wonn

Heather Conditions: Clgudy/, ”BSQ




(Y " Person(s) Interviewcd T.ile Telephone

:RFA\R\&\\MR Kl <A/ éw/t/L

(Z) Inspection Participants Title - Telephone

’\>«;lv\ {V/QM/S —C/B

11. O7HIR TYPE OFf MAZARDOUS WASTE ACTIVITY

»

A

(R) Transporter {Form 2) (B) fhewtcel, Physical and

o Bialagical Treatment (Form &)
(€) ‘/// Storage (Form 5} {D) Landfi1ll (Form 6)
(F) Incineration (Form 7) (F) Thevnal Treatment (Form 7)

(G) Cormments:

Supplemental forms (Listed in Parathesis) must be complefed for each activity
inspected. Attach all Supplemental forms to this report.



1. M iiFeST

No Not See Remark
Inspectec Numbep

g

es
(A) Are copies of the lianifest /
avaidable? - \/

(B) Does the Manifest contain the
following information:

1. Manifest document nuwher?

2. HName, mailing address, telephone b//

number, and £PA 1D Rusber of
Generator?

Transperter{s)?

4. Hame, Address, and [PA 1D
Huinber of Designeted permitled L

facility and alternaie facility?

3. iame and EPA 10 Nuaber of \1;

5. The description of the waste{s)
(DDT shipping name, DOT hazerd class,
DOT identification nuiber)?

6. The total quantity of waste(s) and
the tyse and number of containers
loaded?

7. Required Certification?

8. Required Signetures?

(C) Boes the Ouner or Opersior Submit
Exception Reports whon ieeded?

\ < L(\\_

i¥. PRZ-TRANSPORT REQUIRENMENTS

(A) 1s Generator Pacieging wanic in //
accordance with D07 Requlations? \

(B) Are waste packaqes marked and labeled
in accordance vith DOT Reaulations
concerning hazardous wasle malerials? \

(C) If required, are placards available ;
-~ -to transporter? - - - - - N \/ —_ . e




(D) Pre-shipment Accumulation:

1.

-
.

Are containers marked vith
start of eccumutloation date?

Are the containers of hazardous
waste removed from installeation
before they can accunmulate for
more than 90 days?

Are vastes stored in contéiners
managed in accordance with 40 CFR
Part 265.174 and 205.176 {weekly
inspections of conlaeiners, containers
holding ignitable or reactive vastes
located 2t least 15 moters (50 Feet)
from facility's property line?

Are wastes siored in tenks manzged =
according to the following:

a. Are tenks used Lo store only Lhose

“wastes which will nei cause corrosion

leakage or premature feilure of the Accél <ﬁ

- tank?

b. Do uncovered tanks have ait least
60 cm (2 7eet) of freeboard, or dikes
or other containment structures?

¢. Do continuous feed sysiems have
a waste-feed cutoff? o ’

d. Are reguired daily end weekly
inspections done?

e. Are reactive % ignitahle wasties
in tanks protected or rendered non-
reactive or non-ianileble? (If waste
is rendered non-reactive or non-
ignitable, see treatment

requi em nts?

. Are 1ncompatible wvaestes stored
in separate taenks? (t{ not, the
provisions of 40 CIR $265.17(b)
apply)

Yes No Not See Remark
Inspected Number

[4

|
T
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Inspected Humbeé

"51te, does the generator follow the

5. If hazardous wastes accumulate on b///
following general facility standards?

b

n

Do Personnel training records
include:

1. Job Titles?

2. Description of Training?

Is Personnel Training Completed
within the Requried Tine Framne?

v
3. Records of Training? . ﬂf \//
a

Prepardness and Preventicn

1. HMaintenence and Operation
of Facility:

a. [Is there any evirdvnce of fire,
explosicn, or fFelease of
hazardous waste or hazardous '
waste constituent? \ ;//

y

2. Does the Facility have the
following equipment?

a. ANhlarm system?

b. Telephone or 2-Yay Redios?

c. Portable fire extinguishers, )
fire control, spiil control ) A
equipment and decontamination f

equipment?

Indicate the volume of wveter and/or feoam available for ' ¢ control

Units:

3. Testing and Maintenance of
Emergency Equipment:

a. Has the Owncer or Jperator
established testinag and
Maintenance Procedimes V/
for Cmergency Equipwent

b. Is emeraency equipuent /
—-- Tiaintained -in Operable - e "J - -
Condition?




4
Hes Owner/Operator Provided
Immediate Access to Internal
Alarms (1f nceded)?

Hot
Inspected

Sece Remark
Number

Is there adequate Aiszle $nace V//

for unobstructed Fovement?

Are arrangements with local
authorities included in the
operating record?

(C) Contingency Plan and Erergency
Procedure

1.

Dees the contingency nlan
contain the fellowing:

a. The actions facility nersonnel
must take to comply with §264.5)

and 261.56 in respbnsec to fires,
exnlosions, or any unplanned

release of hazardous weste? (If the
ouner has a Spi1ll Prevention, Control
and Countermeasures {SPCC) Plan, he needs
only to amend that plan Lo incorporate
hazardous wasie menaqement provisions
that are sufficient to comply with

the requirements of this Part)

b. Arrangements agreed to by local
police departmenis, fire depertments,
hospitals, contractors, and State and
local emergency response teams to
coordinate emergency Services, pursuant
1o §264.377

c. Names, addresses, &nd Phone
numbers (office and inme) of a1l
persons qualified to acty 4s emergency
coordinator.

d. A list of all emergency

equipment at the facility which include
the location and physical description
of cach 1tem on the list, and a bref
outline of i1ts capabi1lities?

e. An ecvacuetion plan for facilily
personnel where there 15 a possibility
that evacuation could be necessary?
(This—plan must describe signal(s)-

to be used to beqin pvacuation,
evacuaticn routes and alternate
evacuation routes.

4
~—

&




fes No Mot See Remark
Inspected Number

2. Are copies of the Contingency Plan
. availlable &t site and {oca

cEmergency Organizations

3. Emergency Coordinetor

a. Is the Facility Emergency
Coordinator Identified?

b. Is Coordinator femiliar with
all aspects of site operation
and Emergency Procedures?

c. Does the tmergency Coordingtor
have the authorifly to carry out
the Contingency I'ltan?

W~ kOIS

4, Emergency Procedures

tu

If an [mergency Situelion has
occurred et this facility; hes

the Imergency Coordinetor followed
the Lmergency Procedures listed in ¢//
§256.567 .

Y. RECORDHELPING

(A) Are Maemifests, Annual Reports,
Exception Reports, ang L1l Test - - » : -
Results and Anelyses Retained for &
at least three vears? »//

V1L INTEREATIOHAL SHIPHENTS

(A) Has the Installation lmported or \///
Exported Hazardous Yaste?

(if A was answered Yes, then compieie one or hoth o Lhe following)

1. Exporting Hazardous uvaste,
has a generator:

a. Notified the Administrator

bh. Qbtained the Syonature of the
forergn consignee confirming
delyvery of the waste(s) 1n the
foreign country?

in writing? - - S



. es o Hot See Remark
_— Inspected Number

c. Met the Mamifest requircments?

2. lImporting Hezardous Maste,
has the generator:

a. Met the manifesl requirements?

Vil. PREDPERER IHFORMATION

Name: &Q&\,\ P 6\/@;,«/5
Titte: €. 0 5.

e i
Phone Rumber: \%‘JS - 7 7ES

\(I‘
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L LD CessreonTo

AT e CPA TULLTIFICATIOM MUMBER

RORA INSETCTICH REPORT HLOERTM STATUS S/ RS
SUPPLEMENTAL FORM 5 FOR SiCTAGE FACILITY TROFCCTIONS

29\ D 1. General Inf rmation

(A) Facility nune?ép,/(/vfc)a ‘\CNF\I CQMJ.O/U (/U‘LQC ok uu/)
(B) Street: ‘SJrA;// )Q»t/d é‘/ 7 )

(C) City: Nt Cike B (D) State: U | (E) 2IP Code (OO4]
(F) bate of Inspection: )~ Mg -

1i. Storave Facility Standards (Tart 205)

-

A. Facilities which sieve coniawnors o0f hazardous waste (Juhn=1t 1)

-

. I L
nﬁ MO NOT IiW- L
SPECTLL
1. Are containers in ncod condition? \//
2. Are containers compatible with wasie in thal? vz/
3. Are containars stored claseg? ! V/
4. Are containers managec 1o prevent jeaks? v/
5. Are conilainers inspecied weckly Tor leaks ang v/
gefects?
— RO
6. Are ignitable & reactrvr wasias stored 3t least 15 :

meiers (50 fee:) from ihe facility prozariy line?

7. Are incompatible wastes stored In senaraie containers
(1f not, the provisions of 40 CFR 265.17{b) anply.)

g. Are containors of incampatible wastes separated or l

protected from cach olher physiced barriers or :

suffictent distance? i
e ]

B. Facilities vivich store ha-ardous westo in tanks {Subpart Q&;H 5( \BC/(

1. Are tanks used to store only those wesles whiich
v11Y not cause corrosion, feakage or precature
far11ure of the tank? - e s

4

2. Do uncovered tanks have ot Ieast 00 cm (2 f
of freesoard, or dikes ¢: other conteinment
structures”?

.
oct)

-

Contynuned on nest peoc -
L—-m_—-u_ ~Ararivt IS W A -




. WU |l - KERRK 4
SPECTED
& " _
R .
Do continuous Turd syclens have a wacte od ocutoff? 9éb
— s - — 2
11 4. Are waste analyses dene hefore the tanic re used {J
to store a SuusLuntia]ly difierent wast- ‘han before? ﬁ§ é}
5. Are requ1|eo daily and v'rl]y mspections done? V/ 4
6. Are reactive & iqnitnhln wastes in tanks protected
or rendered non-reaciive  or non-ignitable?  (If
waste is rendercd non-reactive or noa-ignitable, QB f§
see treatment requivemenis.) ! L
7. Are incompatible wasten sierad in sepavate Lanks?
(If not, the provisionz af 10 CFR 265.17(b) apply.) (J/X A
_— AT ’
C. Facilities which store harardons waste in surface impouncment= (Subpart K[j%j—(_e CEniel

to store a subsiantiully difiavent waste than before?

. ., - | 7

: 1. Do surface impounduenis have at least 60 cm (2 feet) /‘ f%:z/\7'43

ir g7 - o
, of ireevoard ) > . \\jﬁf" Comme I
! . .
i 2. Do earthen dikes hgve protective cover? 1
|
: 3. Are waste analyses done vhien the impoundment is used ‘
1
1
1

4, s the freeboard dovel znspected at deast daily?

5. Are ihe dikes inspanrm veekly for evicence of leaks ‘
or deterioration?

i 6. Are reactive & igmiiavie wastes rendercd non-reaclive

i or non-ignitabie befor< cioraae in a surface impound-

ment? {If waste is readered non-reactive or non-

innitable, see treatient requivements.) - '

. 7. Are incompatible wastes siored in different apound-

J ments?  (If not, the pwovicions of 40 CFR 265.17(b) ;
.epply.) |

' 'D. Facilities which store hazardous waste in waste piles (Sub palf L)

] Y/ :
{ 1. Are waste piles covered or protected from the wand? ljfg 1
' - o e . H
1 2. 1s cach in-coming movewssi of waste analyscd before '
being acded 1o Lhe wastie pile?
3. Arve leachate, run-of . avd sun-on controlled? (The
effective date of thie pravision 1¢ flov. 19, 1980.) ]
- e - _—— .- {
i 4. Are recactive £ ignitable wastes rendered not-
reactive or non-icanitabie hPfJXO,S?OfaHQVWHWA pite? ~
(17 vaste 15 rendered nen-reactive or non-ianitable,
1 see treatment rogquircncnlts.)
i 1

Coalinued on next page




| |
PR {15 10 | LOT IN- | REMARK #
oo | SPLCTLD

<
"

5. Are piles of rcactive or igmtable wastr | votecled?

|
L - -

6. Are incompatible wastes stored in differenc piles?
(If not, the provisions of 40 CFR 265.17(1 ) apply.)

7. hAre piles of incompatible waste protected by barricers
or distance from other waste?
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STATE IDENTIFICATION NUMBER

(L)

(If Applicable)
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EPA IDENTIFICATION NUMBER

RCRA INSPECTION REPORT - INTERIM STATUS STANDARDS
Form B Generator Inspection*

I.

(40 CFR Part 262)

General Information:*

Installation Name: RPovwrolS < /[9E£ 1D S
2y

Street: Y77 Srpeer & 7 57 Ausarss

City: Mo Cook

Phone: (7/07,‘ SES . PO

Ddate of Inspection: -y

(D) State: Zc c (E) Zip Code: c o525

(G) County: P oofk

Time of Inspection (From) oi-oc e (T0) /o, vonrs

Weather Conditions: L., oS

Person{s) interviewed

ey & Frhr masrEe

Inspection Participants

GK-’f.’j L)l BrRER

Preparer Information

Name

- ,(- A (,é‘/'z/‘c'//o

Title ' Telephone

LJ::/I/'CL /:—/7/4,"/””("/‘ (\ﬁ/d) SR s FOO)
Agency/Title Telephone

S LA~ 1 a5 /‘I:,/'

Agency/Title Telephone

ZEPR fEPS G2 5959780

*Do not use this form if Generator is also a treatment, storage, and/or disposal facility.
CompTete form "A" if the Generator is also a TSD facility.

Rev. 1-27-81/J.8.
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[1. BRIEFLY DESCRIBE SITE ACTIVITY
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ITI. MANIFEST REQUIREMENTS

(Subpart B)

Does the operator have copies
of the manifest available for
review?

Do the manifest forms reviewed
contain the following information?
(If possible, make copies of, or
record information from, manifests
that do not contain the critical
elements)

1. Manifest document number?
2. Name, mailing address, telephone

number, and EPA ID number of
generator?

3. Name and EPA ID Number of
transporter(s)?

4. Name, Address, and EPA ID

Number of designated permitted
facility and alternate facility?

*Not Inspected

Yes

No

NI*

Remarks
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MEMORANDUM
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=1 ‘Information only
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RCRA INSPECTION

+

C ool COUNTY
TACILITY NAMC AND LOCATION INSPECTOR (S) DATL RLSPONSL RFFLRRED 10 .
U.S.L.P.A. NUMBER PART A AND INSPECT ION DATL AND TYPE | DLE & DAIL OR DATE O
T.L.P.A. NWBLR NOTIFICATION | DATES INSPECTION RESULTS OF LEITIR STNT | RICEIVID FINAL ACTION
Reunolcls Metal NOTIFIED AS: | INSPECTOR(S): | NOT REGULATED: PART 725 (CONT.) /| DUE : RIINSPECTION
5 ‘ e — NLCESSARY
C GIN. NV | A A | suaL qiy. \_ MANTFLST, RECORD- COMP. [/
Me Cook , 2 /10,5 KEEPING, REPORT- LDG S
TRANS. | __ ___ __ | RECYCLER __ING | CI.L RECEIVED: (SEL INF. LOG)
ALDOOS78 dO 70 ms/p K NON-HANDLER GROUNDWATER E.N.L /| OTHIR
- - — (SLL COMMENTS)
. U.I.C. OTHER(SPECTFY) CLOSURE/TC ADLQUALE
LPCOI/00000 _—— — — — FILLD
, FINANCIAL INADEQUATE
PART A AND | DATE OF COMPLIANCE :
NOTIFICATION | INSPECTION: CONTAINERS . NONE RECEIVCD | DATE:
CORRECT? NON-COMPLIANCE : ;o
TANKS Y S A
YES 91,4183 | vart 722
SURF. TMD.
NO PREVIOUS DART 723 )
(1F NO, SEC | INSPICTION WASTE PTLES COMMENTS : % COMPLIARCE
COMMLNTS) DATL: ,
o PART 725 LAND TRTAT. SMALC gyu an’ 7‘7
NI GIN. FAC. STAN. LANDFILLS
ASNUAL
“ON-HOTIFTER PREPAR. /PREVEN, _ INCINERATORS
TLLEPHONE

VLRIFICATIONS

MAJOR
HINOR

<

CONT. PLAN AND
MERG. PROC.

THERM.

CHIM./PHYsS./
BTOL. TREAT.

U.I.C.

TREAT.




ILLINOIS | Environmental Protection Agency

1701 S. First Street Maywood, IL. 60153

312/345-9780

Refer to: L03100000 - Cook County - McCook/Reynolds Metals
ILD005180070

October 28, 1983

Mr. Ray Buhrmaster
Reynolds Metals

47th Street § lst Avenue
McCook, Illinois 60525

Dear Mr. Buhrmaster:

An inspection of the above facility was conducted by a
representative: of the Illinois Environmental Protection Agency
(IEPA) on September 14, 1983. A copy of the inspection report is
enclosed. The purpose of the inspection was to determine your
facility's compliance with the Environmental Protection Act, Il1l.
Rev. Stat. 1982, Ch. 111 1/2, pars. 1001 et seq., as amended, and
regulations adopted by the Illinois Pollution Control Board. Based
on the information obtained during the inspection we have determined
that the above facility apparently is presently not regulated under
35 I11. Adm. Code 720 through 725.

Your cooperation and efforts in this matter are appreciated. Should
you have any questions about the report or letter, please contact
Lynn Crivello at the above number.

Sincerely,

-~

kehneth P. Bechely, Northern Region Manager
Field Operations Section

Division of Land Pollution Control
KPB:LAC:pgb

Enclosure: Inspection Report

cc: Division File
Northern Region





